SUMMARY Spirochaetes were isolated from rectal swabs of two homosexuals and the faeces of a third, using simple isolation techniques not previously applied to specimens of this type. The ease of culture of these organisms will enable their distribution and pathogenicity to be studied, particularly in relation to their significance in homosexuals.
The sexual transmission of enteric pathogens is recognised, and a high incidence of gastrointestinal parasites has been reported in communities of homosexuals.' A non-treponemal spirochaete has been associated with a purulent rectal discharge in a homosexual. 2 We report the isolation of spirochaetes using simple techniques from rectal swabs and faeces of three homosexuals. The culture medium, blood agar containing spectinomycin, was initially described for the isolation from pig faeces of Treponema hyodysenteriae, the aetiological agent of swine dysentery.3
Isolation methods
Rectal swabs were taken from passive homosexual males attending the Venereal Disease Clinic at the General Infirmary at Leeds. The swabs, transported in Stuart's medium, were inoculated on to 5 % horse blood agar containing 400 mg/l spectinomycin. Anaerobic incubation in jars (90% H2, 10% CO2) was continued at 37°C for 5 to 14 days. Growth of spirochaetes was detected as spreading, film-like, grey colonies producing complete haemolysis along the lines of spread of the inoculum.
Gram-staining, using dilute carbol fuchsin as a counterstain showed large, irregularly-coiled, Gramnegative spirochaetes (Fig. 1) . Electron microscopy, with negative contrast, showed organisms of 0 3-0 5 Htm diameter by 10-20 ,um with pointed ends, containing four or five axial fibrils (Fig. 2) .
Results
Spirochaetes were isolated from three of 25 syphilis serology indicated past infection. No CASE 2 chemotherapy was given and no spirochaetes were A 38-year-old homosexual attended with urethral cultured from a rectal swab taken four months later. gonorrhoea. Cultures for Ngonorrhoeae from rectum and pharynx, and syphilis serology were negative. Proctoscopy was normal and there were no gastrointestinal symptoms. Spirochaetes were grown from a rectal swab. The patient received 3-5 g ampicillin and 1 g probenecid, followed by a 14-day course of oxytetracycline 250 mg, four times daily, for postgonococcal urethritis. A rectal swab taken 14 days after the first was still positive for spirochaetes. CASE 
3
A 37-year-old homosexual with a past history of treated syphilis and gonorrhoea attended for a "check-up" after a holiday in Athens. Proctoscopy was normal and there were no gastrointestinal symptoms. Spirochaetes were cultured from a rectal swab. Cultures for Ngonorrhoeae were negative and syphilis serology indicated past infection. No chemotherapy was given and no further specimens obtained.
Discussion
It is difficult from the three cases described to assess the significance of colonisation by spirochaetes. Further studies are required on these easily cultured organisms. Previous descriptions of isolation techniques for intestinal spirochaetes have been complex, as strict anaerobiosis and special growth factors were thought to be necessary,4 but with the introduction of the technique described, it will be possible to assess the significance of these organisms in venereal disease and in bowel disorders.
Electron microscopy has been used to demonstrate spirochaetes in the intestines of healthy individuals5 and in patients with a variety of gastrointestinal disorders.6 An association between intestinal spirochaetosis and diarrhoea has been reported:7 8 
